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MEDICINE. 


(340) Cystinuria. 

Drs. Prccuinr and Contr (Zo Sperimentale, Sep- 
tember 15th, 1891) relate the following case : 
The patient was a woman, aged 29, who had 
good health till the age of 19, when she had 
acute rheumatism; at 22 she had another attack, 
accompanied by cardiac and pleural troubles, 
from which she never subsequently became quite 
free. At 29she was attacked by subacute poly- 
arthritis rheumatica, with joint deformities ; 
pleural effusion ; dry pericarditis; general car- 
diac with mitral stenosis; febrile 
temperature ; li 


iver considerably enlarged. The 
urine was scanty (200 to 300¢c.c.), and showed a 
trace of albumen, with hyaline casts and man 
leucocytes, also a trace of urobilin; the sedi- 
ment contained abundant crystals of cystin. 
The bladder was found on sounding to be free 
from calculi. Her condition improved greatly 
during her stay in hospital; the liver became 
reduced in size, fever disappeared, as also the 
easts and albumen from the urine, which in- 
creased in amount to about normal. The cystine 
was, however, never absent, and was found also 
several days at least after her discharge. Daily 
analyses gave the following results: (1) Total 
eystin found was proportionate to the amount 
of urine passed (19 to 30c.). (2) Contrary toa 
result published by Ebstein, more was excreted 
during the day than at night. (3) Nitrogenous 
diet made no difference in the amount of cystin. 
(4) Milk diet increased proportionally both flow 
of urine and amount of cystin. (5) Alkaline 
treatment and mercurial inunction failed to 
produce any effect. (6) Uric acid excretion was 
increased (1 to 1.6 g.) during the day, lessened 
(0.5 to 0.8 g.) during the night. (7) Urea was 
generally diminished (15 to 18 g.). (8) Sulphates 
were about normal (2.32 g. on an average); 
ae somewhat diminished (1.12 to 1.53 8). 
(9) Tyrosin was occasionally present in small 
uantities. The above facts may throw some 
little light on the causation of this remarkable 
disease, but it will be seen that several powerful 
factors might have been at work in producing 
this modification of metabolism. There was (a) 
the pulmonary and cardiac embarrassment; (5) a 
well-marked rheumatic diathesis; (c) an enlarged 
liver, the action of which was certainly modified, 
as shown by the presence of urobilin and of 
tyrosin in the urine. In the absence of further 


| of right pleuritic effusion with 


experience the authors refrain from speakin 
dogmatically as to which of these conditions, i 
either of them by itself, was responsible for the 
cystinuria. Lancereaux holds that the rheu- 
matic diathesis is answerable for a very large 
number of such metabolic phenomena, and the 
authors would seem to incline to the view that 
this. was the chief cause in the case above 
described. 


(341) Syphilis of the Pleura, 
NIKULIN (Berlin. klin. Wochenschr., October 5th, 
1891) discusses the occurrence of syphilitic 
pleurisy, and contributes two cases that have 
come under his observation. Three forms of 
the disease may be distinguished: (a) that in 
which syphilis has spread from the lungs to the 
pleura pleuro-pneumonia); (6) that in 
which syphilis has set up costal periostitis and 
then spread from the bony chest walls to the 
pleura (peripleuritis syphilitica); (¢) primary 
syphilitic pleurisy. The first of the two cases 
recorded by Nikulin belongs to class (+). The 
patient, a man aged 45, presented the symptoms 


costal periostitis. Direct evidence of syphilis 
was not forthcoming, but the rapid improvement 
which followed the administration of potassium 
iodide satisfied Nikulin as to the specific nature 
of the malady. The second case was that of a 
man, aged 40, with a strong syphilitic history 
(chancre, cutaneous and glandular affections), 
who came under treatment for extensive bilateral 
dry pleurisy. Various general and local remedies 
were tried, without removing the loud friction 
sounds, although some of the other symptoms— 
cough, dyspneea, pain, feverishness—diminished 
in severity. The administration of potassium 
iodide, however, produced a marked effect, and 
before long every symptom of illness had 
vanished. Here, too, the results of treatment 
satisfied Nikulin that the case was one of 
syphilitic pleurisy. 


(342) Intermittent Albuminuria, 
Verco, at a meeting of the South Australian 
Branch of the British Medical Association (Austral. 
Med. Gaz., August, 1891) read a paper on inter- 
mittent albuminuria with narration of three cases. 
The lessons to be learnt from his experience were 
that, in the first place, warmth in bed is demon- 
strably antagonistic to those pathological condi- 
tions which induce albuminuria; rest in bed 
should therefore constitute a very definite part of 
the treatment. In the second place, since albu- 
minuria may be absent so long as a patient is in 
bed but may be present when he is about, we 
should not be content to examine the urine passed 
before the patient is allowed to leave his bed dur- 
ing convalescence, and if it be found normal con- 
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clude that the kidneys are structurally and func- 
tionally sound; but we should always analyse a 
sample passed after the patient has been up and 
about, for example, either in the middle of the 
day or just before he goes to bed. This rule ap- 
plies both to cases of nephritis which may be 
under treatment where albumen has been de- 
tected, and to other diseases where its presence 
has been anticipated. Nor should we be satisfied 
that no albuniinuria exists because of its absence 
from samples passed after exercise whilst the 
patient is still in his room, but we should investi- 
gate the urine after the patient has been out in 
the open air and exposed to moderate cold. In 
the third place it is evident that the urine passed 
the first thing in the morning, which is supposed 
to be the sample of election for purposes of in- 
vestigation, is about the very worst for the 
detection of albumen, for marked albuminuria 
may exist when the morning urine is perfectly 
free from albumen. So also in examining for 
life insurance such a sample ought to be refused, 
for unless it be proponents will certainly be ac- 
cepted who are marked albuminuriacs, and unless 
we hold that intermittent albuminuria is a wholly 
innocent condition, and one which involves no 
risk to life, we must recognise such as not 
**select.’’ In the present state of medical opinion 
we cannot rationally hold such an optimist view. 


(343) Hour-glass Contraction of the Stomach, with 
Large Uleer. 

Dr. R. SaunpBy Med. Rev., October, 
1891, p 228), relates the following case: A woman, 
aged 31, was admitted to hospital complaining of 
severe pain and tenderness in the stomach. On 
the day of her admission, she twice vomited 
watery fluid matter, depositing a sediment like 
coffee grounds. Seven years before, she had suf- 
fered from ‘ulcerated stomach’’ with coffee- 
grounds vomit. Again, four years ago she was ill 
with the same complaint, but she did not remem- 
ber any hematemesis. Her present illness dated 
from six months previous to her admission; it 
Oaeee with pain in the left hypochondrium 
radiating round to the back, and vomiting, some- 
times immediately, at other times two hours after 
food, but no hematemesis till four months from 
the ager of the attack, when she vomited a 
quantity of blood, and passed a lot by the bowel. 
She complained of great flatulence and acidity, 
and of frequent pain over the stomach, whic 
was at once greatly increased by taking food, 
and was J relieved by which oc- 
curred usually half an hour to an hour aftera 
meal, The abdomen was retracted and soft, ex- 
cept just to the left of the epigastric region, 
where there was some resistance and pain on 
ressure. She was first treated with milk and 
ime water, but as the sickness continued she was 
fed by nutrient enemata alone, for a short time, 
after which the milk, etc., was resumed, but 
pa days after admission the vomiting and 
pain were very troublesome. The vomit was de- 
scribed as being like thick yeast, very foul-smel- 
ling, alkaline, and gave no evidence of contain- 
ing free hydrochloric acid. The vomiting con- 
tinued, and rather more than two months after 
admission she was suddenly seized with sym- 
ptoms of perforation, intense pain in the abdo- 
men, vomiting, and collapse, and died the same 
evening. At the necropsy general septic periton- 
itis was found. The stomach was _ hour-glass 
shaped, and bound down to the left lobe of the 
liver by old inflammatory adhesions. It was di- 


vided into two cavities by a narrowing situated 
about five inches from the pylorus; the opening 
between the two admitted one finger. There was 
no appearance of a cicatrix or thickening here, 
and the microscope showed no changes in the 
mucous or submucous coats around it. In the 
cardiac portion there was a large ulcer, about 
four inches long, situated along the greater 
curvature. This had exposed the pancreas, to 
which it was everywhere adherent, except at one 
point which had given way. The exposed pan- 
creas was ragged and partly digested. The hour- 
glass contraction presented all the features of a 
congenital malformation, that is to say, there 
were no indications of any inflammatory process 
to cause the constriction. 


SURGERY. 


(344) Cerebral Abscess, 

Dr. Cart LouMEYER reports (Berlin. klin. Wochen- 
schr., No. 37, 1891) a case of abscess of the brain 
in which cure resulted from operative treatment. 
Patient was a man, aged 47. to the age of 10 
he had been healthy, but then had scarlet fever. 
No history of discharge from either ear at any 
time. Early in 1862 an abscess formed behind 
and above the right ear ; it discharged itself spon- 
taneously and healed. Precisely the same thing 
occurred a year later, and when he came under 
treatment (April, 1889) a scar was found at the 

art which had been affected. In March, 1889, 

e suddenly felt a boring pain on the right side 
of the head. This persisted up to the date at 
which he came under observation, becoming 
worse in the evening. While at work he expe- 
rienced giddiness to such an extent that he had 
to hold on to some fixed object. He could not 
stoop without becoming giddy, but was never ro 
whilst sitting or lying down. No vomiting at 
any time of the disorder. Patient’s state, when 
first examined, was as follows: He looked very 
pale and ill, his muscles were weak, and his body 
was wasted. He complained that his sleep was 
broken by pain and dreams, the former of a dull, 
boring, persistent nature, and localised, the 
exactseat being at the upper extremity of a line, 
7 centimetres in length, drawn vertically up- 
wards from Merkel’s horizontal skull line (this 


h | passes between the outer angle of the eye and the 


apaer edge of the tragus), 14 centimetre in front 
of the maxillary joint and the vertical line of 
Merkel running upwards from that point. Pain 
was also experienced over the right side of the 
head generally, and radiated towards the right 
eye and shoulder. The eye felt as if it were 
being forced out of its socket. At the seat of 
greatest pain there was much sensitiveness to 
pressure and percussion. Neither the skin nor 
the bone at this part presented any abnormality. 
There was a bony depression, about the size of a 
finger-tip, upon the right parietal bone, 3 centi- 
metres behind and 4 centimetres above the pos- 
terior and upper margin of the pinna, and 9 centi- 
metres from the point of greatest pain. The 
skin over it was covered with hair and adherent 
to the bone beneath. The external table and the 
diploé were absent at this spot. The ears were 
examined with negative result; power of hearing 
was normal on each side. Pupils, — discs, 
and movements of eye muscles normal. Tongue 
covered with thick fur; its movements normal. 
Mastication occasioned pain in the head, espe- 
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cially at the tender spot before mentioned. 
Swallowing was attended by difficulty as regards 
solids. Speech slow but clear. Heart and lungs 
not apparently affected. Temperature: morning, 
37.4° C.; evening, 38.4°C. Abdominal viscera 
normal, During the day the patient remained 
sitting in an apathetic state, but was still able to 
undress himself and get into bed unassisted. 
His condition remained unaltered for about one 
month, at the end of which time cedematous 
swelling and paralysis of the left leg were ob- 
served. During the next month (May) the feel- 
ing of giddiness left him, but the pains in the 
head increased, and the loss of sleep became 
more marked. He passed less urine. Pulse 54 
r minute, temperature as before. On May 10th 
e complained of creeping sensations and numb- 
ness of the left hand, also of a feeling of heavi- 
ness in the left arm. On the 16th paralysis of 
the left arm was complete ; both left limbs were 
now paralysed. Pulse 40, temperature unaltered. 
Three days later ptosis was observed (side not 
stated). Power of vision in the right eye now 
became impaired, and an oe | stage of optic 
neuritis was discovered there; left eye normal; 
pupils dilated; they reacted slowly, especially 
the right pupil. Patient w more apathetic, 
and somnolence took the place of sleeplessness. 
Speech became indistinct and answers inappro- 
riate. He could now only swallow water. Early 
in June he became quite comatose. Pulse 38, 
temperature 34.4°. The author assigns as a cause 
of the abscess in the brain, which was diagnosed 
from the above symptoms, the caries which had 
affected the upper and back part of the right 
parietal bone in 1862, and had produced the scar 
and bony depression before mentioned. The ab- 
scess must have originated in the epee part of 
the lobus paracentralis, or anterior and posterior 
central gyri, and have spread downwards and 
forwards, having its middle point about the 
middle of the anterior central us. On June 
12th an incision, 6 centimetres long, was made 
across the point of greatest pain, in a direction 
from above downwards and backwards. A por- 
tion of bone, rather larger than a shilling, was 
removed, whereupon the dura mater (which was 
normal and did not pulsate) protruded. This 
was incised, and the brain substance, with con- 
volutions flattened and cedematous, brought into 
view and incised in its turn, whereupon greenish- 
yellow pus spurted out. Between 60 and 70 g. 
of this was obtained. The abscess cavity was 
then washed out with tepid boracic solution 
under gentle pressure, and subsequently filled 
loosely with iodoform gauze. A bandage im- 
pregnated with sublimate was next applied. On 
the outer wall of the abscess was found a warty 
owth the size of a pea, composed of detritus. 
This, the author says, is to be regarded as the 
efficient cause of the abscess. After the opera- 
tion the patient slept. There was a slight in- 
crease in pulse rate, but no rise of temperature, 
during the next two days. On the third day he 
began to regain consciousness. On the fifth and 
sixth days the optic disc became normal, and the 
paralysis disappeared in the reverse order to that 
in which it set in. The patient was discharged 
about five weeks after the date of admission, 
there being still a slight flow of pus from the 
wound. In six weeks and a half the abscess was 
completely healed and the external wound closed. 
The man resumed work. At the date of report— 
five months after operation—he was well, and 
had in the meantime worked daily. ras 
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MIDWIFERY AND DISEASES OF WOMEN. | 
(345) Labeur Impeded by Ovarian Tamonurs. 
Drs. Lorson AnD DucHESNEAU (Archives de Toeol. 
et de Gynéc., yo ce 1891) record a case where 
labour was delayed, at first without apparent 
reason, in a woman aged 21. When she had been 
over forty-eight hours in labour, a large soft 
tumour could be felt, engaged in the pelvis, be- 
hind the head, whieh presented in the first -posi- 
tion. The tumour was punctured with a fine 
trocar and cannula. No fluid escaped, but on 
aera the trocar through the cannula after the 
atter had been removed from the tumour, cha- 
racteristic greasy material was discovered. The 
tumour was evidently dermoid. At first free tap- 
ping with a large trocar was proposed; then it 
was thought best to push up the tumour under 
chloroform. The manceuvre proved difficult, 
The tumour was retained above the pelvis by a 
Gabriel pessary. Labour pains increased in 
force at once, and in about twelve hours after the 
puncture of the cyst the head was found well en- 
gaged in the pelvis, and the cervix dilated. The 
pessary was removed. Two hours later a dead 
male child was born. An attack of peritonitis, 
not very severe, followed labour. On convales- 
cence a hard spherical body could be felt in the left 
part of the hypogastric region ; it extended down- 
wards into the pelvis. The patient was recom- 
mended to submit to ovariotomy when complete 
involution of the uterus could be ascertained. 
In a second case, under the care of M. Blanc in 
August, 1890, labour at the seventh month was 
delayed four days in a primipara. A fluctuating 
tumour presented ; the cervix, which lay in front, 
high up and close to the symphysis, could not be 
clearly distinguished. In attempting the reduc- 
tion of the tumour under chloroform it was 
ruptured. The collapse of the cyst was clearly felt, 
the tumour feeling less and less resistant to 
touch until it could no longer be felt: The cer- 
vix could then be reached; a breech presentation 
was detected, and two hours later a living child 
was born, which did not live over an hour. Two 
grave complications followed. ‘The placenta 
could not detached, and the patient, two 
hours after ga exhibited symptoms of 
acute peritonitis. Chloroform was given once 
more. Hour-glass contraction of the uterus was 
noted, and the placenta was detached. -The 
peritonitis subsided after a few days’ rest with 
opiates. Five months after delivery a smal 
fixed body could be felt in Douglas’s pouch. A 
firm tumour was detected in the same position 
at the third month of the pregnancy, which 
ended so remarkably. The case seems to show 
that the rupture of a cyst under these unfavour- 
able symptoms is not necessarily fatal. It is ad- 
mitted, however, that the diagnosis was not abso- 
lutely certain. In Chiarleoni’s case a tumour 
full of bone rendered the cranioclast necessary in 
order to complete labour. A part of the posterior 
vaginal wall afterwards —— ed away, exposing 
the bone in the tumour. The entire mass was 
extracted through the vagina a month after de- 
livery, the aperture made by the slough being 
enlarged. ere was practically no hemorrhage, 
The cavity left after extraction of the mass was 
plugged with iodoform gauze, and the patient 
recovered. Reduction of the tumour. and its 
maintenance in place by a pessary till the head 
or other presenting part of the child is fairly in 

iy the pelvis is undoubtedly 
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the best treatment whenever possible. In any 
casé the complication is a grave one. 


. Labour Impeded by Parasitic Fetus. 
Dr. WESTERSCHULTE (Nouvelles Archives d’ Obstét. 
et de Gynéc., _— 25th, 1891) was called in to 
a labour case by a midwife, who could not 
deliver the child though its head was already 
born. He found that the child was half born, 
its trunk being exposed as far as the umbilicus. 
He relaxed the cord and then attempted to 
extract the child, which was still living and had 
sed the seventh month of intrauterine life. 
hough he used much force the trunk remained 
fixed, and he began to suspect twin pregnancy 
with adhesion of the twins. He placed the 
tient across the bed, and on careful explora- 
ion detected a soft mass behind the breech, 
which felt like a second bag of waters. After 
firm traction for about a quarter of an hour the 
child was suddenly delivered. It made a few 
feeble respiratory efforts, but could not be kept 
alive. A big cystic body hung down from the 
child’s breech; it was double the size of the 
head, and contained a placenta-like structure and 
a piece of cartilage an inch and a half long. The 
child was a well-formed male; there was no anus, 
the rectum opening into the cyst, which clearly 
represented a parasitic foetus, 


(347) Pregnancy at the Age of Fifty-nine. 

Dr. E. Derasse (Gazette Médicale de Lidge, Octo- 
ber Ist, 1891) saw in his consulting room in 
August, 1889, a lady with a swelling of the abdo- 
men. She was 59 years of age, and had been a 
widow for twenty years. The tumour was taken, 
- one of her medical attendants, for a uterine 
fibroid, and by another fora cyst. Arrangements 
had even been made for an operation. Dr. 
Derasse, on examining the tumour, which was 
uniform with the uterus, noticed a sensation as 
though something was moving inside it. On 
auscultation foetal heart sounds could be heard; 
ballottement was also clear. The breasts were al- 
ready well developed and heavy. After careful 
investigation of the case it transpired that the 
elderly patient had a young lover. On Decem- 
ber 21st, 1889, she was delivered of a fine boy. She 
was then aged 59 years and 5 months, Dr. Derasse 
having succeeded in obtaining her birth certifi- 
eate. She suckled her child well, and weaned it 
upon her sixtieth birthday. She stated that she 
had ceased to menstruate at 50 and she had a mar- 
ried daughter 40 years old. Dr. Derasse refers to 
the Dictionnaire Encyclopédique where several cases 
are recorded where mothers suckled their children 
at the age of 60, or even later. 


(348) Mammary Abscess in a Lying-in Hospital. 
Proressor TARNIER (Journ. d. Sages- Femmes, Octo- 
ber Ist, 1891) describes a case where abscess in the 
breast occurred in childbed, the cause being dis- 
covered. She was safely delivered without any 
complication. Compresses of sublimate solution 
were applied to the breasts, according to the usual 
practice in Professor Tarnier’s wards, where mam- 
mary abscess is now exceedingly rare. The 
patient one day suddenly felt a chill when the 
windows in the ward were open. One breast in- 
flamed and snppurated, and as the history of the 
chill was known it was at once concluded that 
the ———e was due to the cold alone, and 
that antiseptic precautions had not averted sup- 
puration. On careful inquiry, however, it trans- 


ired that when the patient felt the chill she 
ook from her vulya the piece of wool placed 
there to absorb the lochia, and applied it to her 
breasts. Thus direct contamination occurred, 
the wool impregnated with lochial discharge 
having set up lymphangitis. 


DISEASES OF CHILDREN. 
(349) Heemorrhages in the Newborn. 

IN a paper on hemorrhages in newborn infants, 
read before the Boston Society for Medical Obser- 
vation, Townsend (Boston Medical and Surgical 
Journal, August 27th, 1890) says that the clini- 
cal history is somewhat as follows: A baby, 
often well developed and apparently healthy, 
is observed to vomit a little blood or bloody 
mucus on the second or third day of its life, 
and the stools about the same time are found 
to contain blood. The navel is apt to bleed about 
the same time, and blood will ooze continually 
from any slight crack or abrasion of the skin; 
epistaxis and bleeding from the mouth may also 
occur, and ecchymoses of greater or less extent 
may appear under the skin. Jaundice is fre- 

uently seen at first, succeeded by pallor from 
the loss of blood; the temperature may run up 
to 106° ; death or recovery generally occurs within 
three or four days. The prognosis is bad, the 
mortality being 78 per cent. ; it is best where the 
hemorrhage is confined to the alimentary tract, 
worst where the skin is involved as well as the 
mucous membranes; the longer the baby lives, 
the better its chances of recovery. As regards 
etiology the cases must not be supposed to be in- 
stances of true hemophilia, as that malady is 
very rare in the first year of life, and infants who 
recover do not prove to be bleeders. It has been 
suggested that it is due to a form of puerperal 
septicemia, but this is not see by such 
evidence as is obtainable, though there are some 
arguments of value in support of the view that it 
is of an infectious nature. It is doubtful whether 
internal treatment is efficacious; externally pres- 
sure should always be tried when possible. 


(350) Classification and Prognosis of Empycma tn 
Children, 

Kopuik (Amer. Jl. Med. Sci., July and August, 
1891) has extended the bacterioscopice study of 
empyema to cases in children. The results are 
similar to those obtained in adults by Frinkel, 
Weichselbaum, Ehrlich, and others. He ex- 
amined fifteen cases; the ages ranged from 4 
months to 12 years. He divides them into four 
clinical roupe, the clinical peculiarities being 
associated with the presence of different mi- 
crobes. (1) In four cases, the etiology of which 
was doubtful, the staphylococcus pyogenes 
aureus, or the streptococcus pyogenes, one or the 
other, existed alone in pure culture. (2) In nine 
cases empyema either complicated or followed 
pneumonia. In all these cases the diplococcus 
pneumoniz (Friinkel) was demonstrated. In 
some instances the pus was glutinous, and in 
some the chest contained enormous fibrinous 
clots (see abstract of Kiener’s paper, SuPPLE- 
MENT, December 6th, 1890, p. 73). (3) In one 
case the tubercle bacillus was found associated 
with the streptococcus pyogenes. (4) In one 
case the empyema was associated with, and pro- 
bably secondary to, a form of suppuration else- 
where (abscess in foot). In this case streptococ- 
cus pyogenes was the only microbe found, but it 
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was in an unusually virulent condition. The pro- 
gnosis is most favourable in Group 2; it would 
appear that unless an active pneumonic process 
has persisted in the lung of the affected side, or 
started in the other, the evacuation of the puru- 
lent fluid in the chest is immediately followed by 
marked abatement of symptoms. Koplik con- 
siders that, since the diplococcus is easily 
stained (methyl or gentian violet), it should be 
searched for in all cases, since its discovery 
would go far to warrant a favourable prognosis 
being given. In no cases was the pus found 
putrid at the time of — ; in two it became 
putrid later; in both this change appeared to be 
due to retention of pus, in one case owing to the 
mode of operating involving imperfect drainage, 
while in the other—the tuberculous case—the lung 
did not expand, 


PHARMACOLOGY AND THERAPEUTICS. 
(351) Inhalation of Oxygen in Cardiae Asthma, 
Dr. (Centralb. f. d. ygesammte Therap., 
October, 1891), while advocating the treatment 
of cardiac asthma by inhalation of oxygen, first 
makes some remarks on atheroma of the aorta, 
one of the causes of that affection. The con- 
dition of the heart muscle in atheroma plays an 
important part in the origin and course of the 
symptoms. The changes in the aorta may be 
small and yet those in the heart considerable, 
and vice versd. The change in the heart is a 
chronic myocarditis ; there is an increase in the 
connective tissue in the neighbourhood of the 
vessels which leads to a disappearance of the 
muscle fibres. The coronary arteries are also 
diseased ; yet the changes in the heart bear no 
direct relation to those in these vessels. The 
diagnosis of atheroma of the aorta is mostly 
easy; but disease of the aorta, accompanied by a 
considerable dilatation of the left ventricle and 
a consequent insufficiency of the mitral valves, 
may be mistaken for organic disease of these 
valves. What is of more importance, however, 
is that no organic disease should be thought to 
exist, and the illness looked upon as a simple 
neurosis or some less serious affection of the 
heart. The favourable prognosis then given 
may be falsified by the patient dying, and that 
even suddenly. The most valuable sign is 
accentuation of the second aortic sound. The 
diagnosis of neurotic asthma ora cardiac affec- 
tion of purely nervous origin must be made with 
much caution after 40—or perhaps even earlier— 
when the second aortic sound is accentuated. 
Dr. Heitler says that the maximum intensity of 
this sound in the largest number of cases lies 
not to the right of the sternum, as is almost 
universally believed, but to the left, and that 
the second sound heard in this latter position is 
most often the second aortic and not the second 
pulmonary sound. Thus, a muffled first sound 
or a slight systolic murmur at the apex, together 
with a loud second sound to the left of the 
sternum wrongly taken for the pulmonary, ma 
easily be looked upon as due to mitral regurgi- 
tation, when really advanced disease of the 
aorta and well-marked changes in the cardiac 
muscle are present. Digitalis and strophanthus 
act too slowly when these symptoms of cardiac 
appear. Dr. Heitler says the com- 
bined use of morphine and ether subcutaneously 
is most to be recommended. With cyanosis and 


morphine, but it is the surest and only means of 
removing the dyspnea. In a case reported in 
this paper the dyspnoea was greatly relieved by 
the inhalation of oxygen, and the author believes 
that commencing attacks might thus be cut 
short. The attack comes on slowly; the pulse 
becomes frequent and small, the cyanosis and 
turgidity of the face increase, and the subjective 
dyspneea, becoming more marked, suddenly 
reaches its height. The oxygen was inhaled 
when the earlier signs appeared. At the height 
of the attack it cannot be used. This treatment 
is of service in cardiac failure with no transuda- 
tion into the pulmonary tissue, but in the cases 
with acute cedema of the lungs subcutaneous 
injections of ether are indicated. 


(352) Morrenia Brachystephana—A New Galac- 
tagogue. 
SENHOR PEepro N. Arata describes (Revista Far- 
maceutica, Buenos Ayres, No. 5, 1891) the che- 
mistry and properties of the above plant, which 
is a member of the Asclepiadacee growing in the 
Argentine Republic and other parts of America. 
An infusion of the roots has long enjoyed a local 
reputation as a galactagogue, and the author has 
endeavoured to determine the active principles 
to which such action may be due. For this pur- 
pose he made the following examination :—(1) 
Extraction with ether: Nothing but a small 
quantity of chlorophy], fatty acids, and resin 
could be obtained by cay on maceration of the 
powdered root with this solvent. (2) Extraction 
of residue by alcohol: An alcoholic extract of the 
remaining root was made. Of this a portion 
(resin) was insoluble in water, the remainder 
forming a red solution, which contained malate 
of calcium, chlorides of potassium and sodium, 
and a substance giving alkaloidal reactions with 
the ordinary tests. No volatile alkaloids were 
found, the only other noteworthy substances 
separated being starch, albumen, and gum. By 


be obtained asa dark reddish mass, of pleasant 
odour and very bitter taste, soluble in chloro- 
form, water, and amylic alcohol. An accurate 
analysis of this substance could not be made 
owing to the small quantity available. (3) Active 
principles of the fruit juice: From the expressed 
juice of the fruit there could be obtained small 
quantities of the same alkaloid together with a 
glucoside. . This latter substance is probably 
closely allied, though not identical, with a gluco- 
side isolated by List from Aéclepias cyriaca. The 
author does not appear to have yet worked out 
the physiological action of either of these sub- 
stances, but, from an experience with a fresh in- 
fusion of the root, he is inclined to believe that 
the plant has valuable galactagogue properties, 


(353) Salieylate of Soda in Serous Plcurisy. 

In 1877 Professor Germain Sée pointed out that 
in cases of articular rheumatism, salicylate of 
soda, while curing the primary disease, dis- 
tinctly prevented inflammation of serous mem- 
branes. In 1883 Professor Aufrecht showed that 
the salicylate is an excellent remedy for idiopathic 
serous pleurisies, whatever their origin; this 
was subsequently confirmed by Professors H. 
Eichhorst, Maragliano, and Stiller, and Drs. 
Drzewiecki, Tetz, of Lublin (Therapeutische 
Monatshefte, No. 7, 1890), Déri (Pester med.- 
chirurg. Presse, No. 26, 1891), and Talamon 


a pulse hardly to be felt one may hesitate to use 


(Médecine Moderne, No. 25, 1891). According to 


the Stas-Dragendorf method the alkaloid could | 
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Tetz and Talamon, the curative effect of salicy- 
late of soda in serous pleurisy is not less specific 
thaninrheumatism. Dr. M.A.Strizover, of Odessa, 
now reports (Meditzinskoié Obozrenié, No. 15, 1891, 
p- 218) eight cases of exudative pleurisy, in which 

e gave the drug internally, in 1-gramme doses, 
three times a day. To prevent collapse the 
salicylate was always given after meals, each dose 
being followed by a draught of good wine. In 
seven cases the temperature rapidly fell to 
normal, and the subjective condition improved 
while in about a week dyspnoea was relieved an 
the area of dulness lessened, every one of the 

atients completely recovering in about eighteen 

ays. In the eighth case the treatment (of four 
=, duration) utterly failed. The symptoms 
pointed toempyema. An exploratory aspiration 
was made, and a seropurulent fluid escaped. The 
patient was ultimately cured by a radical opera- 
tion (excision of rib, etc.) Dr. Strizover 
comes to the following conclusions: (1) Salicly- 
late of soda is undoubtedly a most valuable 
remedy in serous pleurisy; (2) at the same time 
it affords a reliable means of determining the 
character of pleural effusion, that is, of differenti- 
ating serous from seropurulent or pfrulent 
pleurisy. 


(354) Treatment of Actinomycosis, 

Dr. Kirrnrrz (Deutsche med. Wochenschr., Sep- 
tember 3rd, 1&91) records the marked success 
with which he treated actinomycosis by cau- 
terisation with solid nitrate of silver. One case 
had been very chronic, numerous recurrent de- 
— taking place which required incision, and 
ormed chronic fistule. No treatment appeared 
of any avail until nitrate of silver was applied to 
the abscess cavities and fistule. Three other 
cases were also cauterised in similar fashion after 
opening of the abscesses, a speedy cure being ob- 
tained in each instance. Dr. K6éttnitz suggests 
that the actinomyces may possibly be exceed- 
ingly sensitive to certain reagents, nitrate of 
silver being one of them. 


PHYSIOLOGY. 
(355) The Pupil-Dilating Fibres in the Cat. 

In the Archiv f. d. gesam. Physiologie (Bd. 1., 
Heft 5 and 6, p. 234), Nawrocki and Przybylski 
give a long historical and critical account of all 
the literature on this subject. Beginning with 
the classical experiment of Parfour du Petit, 
they continue the history down to the period of 
their own researches. For those who do not 
possess or are not familiar with the classical re- 
searches of Budge (Ueber die Bewegung der Iris, 
Braunschweig, 1854), the account of the researches 
given here is the best available. The results of 
the authors are summed up as follows: 
The pupil-dilating fibres pass downwards from 
the brain into the cord, which they leave by 
the anterior roots of the eighth cervical 
and first and second dorsal nerves. They 
pass through the rami communicantes of the 
eighth cervical and first dorsal nerves (and some- 
times by the second dorsal) enter the first dorsal 
sympathetic, thence into the annulus of Vieus- 
sens to reach the cervical sympathetic, and by it 
they pass into the superior cervical e lion. 
From this ganglion a pees close to the Sulla 
ossea and enter the skull cavity, apply them- 
selves to the Gasserian ganglion, and are there 
distributed with the first or ophthalmic division 


of the fifth nerve. Section of the trigeminus in 
front of the ganglion Gasseri does away with the 
dilatation that accompanies stimulation of the 
cervical sympathetic. The fibres do not pass 
through the ciliary ganglia and the nerves (short 
ciliary) proceeding from this ganglion. For after 
removal of this ganglion or section of the nerves 
proceeding from it, stimulation of the cervical 
sympathetic nevertheless causes a maximum 
dilatation of the pupil. They proceed to the eye- 
ball, however, by the long ciliary nerves, for section 
of these nerves prevents the _pupil-dilating 
action of the cervical sympathetic. By far the 
largest number of the pupil-dilating fibres occur 
in the cervical sympathetic, for stimulation of 
this nerve after section of the trigeminus before 
the latter reaches the Gasserian ganglion causes 
a maximal dilatation of the pupil. Still, however, 
there is another and cerebral channel by which 
some pupil-dilating fibres reach the eyeball, for 
after section of the cervical sympathetic or ex- 
cision of the superior cervical ganglion, reflex 
stimulation of sensory nerves causes a distinct 
although considerably less dilatation of the pupil, 
and the dilatation usually occurs somewhat tardily. 
The centre of the pupil-dilating fibres lies in the 
brain. The authors are of opinion that the view 
of Budge regarding the existence of an oculo- 
pupillary spinal centre between the cervical and 
dorsal regions is not one consistent with fact, 
for they find that section of the spinal cord be- 
low the medulla oblongata prevents the dilatation 
of the pupil which accompanies reflex stimula- 
tion of the sciatic nerve. They were unable to 
prove the existence of pupil-dilating fibres in 
the vertebral nerve, as has been stated by some 
experimenters. 


ANATOMY. 


(356) The Ophthalmoscope in Osteology. 

In a paper read before the French Association for 
the Advancement of Science, Professor Longe, of 
Marseilles (Sem. Méd., September 30th, 1891) 
showed that ophthalmoscopic illumination can 
be applied in anatomy to the study of bone in a dry 
state. It is useful alike for studying the internal 
structure and for the illumination of small cavities 
or sinuses it contains. For the examination of 
spongy or reticular osseous tissue it is sufficient 
to make a section transversely through the epi- 
physes of a long bone near one of its ends, and to 
direct the ophthalmoscopic illumination into the 
interior of the medullary canal. A section ex- 
posing spongy tissue can also be examined 
directly. In these two instances, if the bone has 
been well dried and prepared, one can see on 
using the biconcave lens as in examining the 
retina ordinarily, the trabeculz with large meshes 
forming in several places a plexus or network 
extremely rich in columns and delicate filaments. 
This method of exploration may be employed with 
advantage in certain dry pathological specimens 
of bone. The ophthalmoscopic illumination of 
cavities or sinuses is especially applicable to the 
bones of the head, and particularly to the tem- 
poral bone. Thus the internal extremity of the 
auditory canal, with the delicate cavities which 
close it in, can be easily studied, even to the 
smallest details, without previously making a 
section of the parts to doso. Sappey has recom- 
mended examination with a lens, of the cribriform 
oe with its fossettes arranged in two perpen- 

icular lines but this cannot be done on account 
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of the depth of the auditory canal unless it is 
very short, or a section of the parts has been 
made. By means of ophthalmoscopic illumina- 
tion the inner end of the canal can in every case 
be studied as easily as the retina. In this way 
the osseous portions of the auditory canal, the 
walls of the tympanum, the canal of the internal 
muscle of the malleus (tensor tympani), the 
osseous portion of the Eustachian canal, and the 
thin lamella which separates them, the sinuses, 
the alveoli, the small cavities of the sphenoid and 
ethmoid, certain nutrient foramina, and, indeed, 
small osseous cavities in general can be studied. 
In cones anatomy Longe gives preference to 
fixed ophthalmoscopes. This method has the 
double advantage of preserving the bones entire, 
and of familiarising the student with the use of 
an instrument which is afterwards indispensable. 
It can also be employed in studying the com- 
parative osteology of small vertebrates, the bones 
of which are too frail and delicate for section in 
the ordinary way. 
(357) The Growth of Dwarfs. 

ALEX. Scumipt (Archiv fiir Anthropologie, Bd. xx, 
Heft 1 and 2) contributes a valuable and exhaus- 
tive research into the anatomy of twelve dwarfs. 
The absolute measurements are given very fully, 
and also the cranial and pelvic indices, and these 
are compared with the normal. Several were 
microcephalic, one was hydrocephalic and micro- 
melie, and others were proportionately dwarfed 
in all parts. Two were cretins. 


(358) Polymastia in the Male, 

E. Evert (Archiv fiir Anthropologie, Band xx 
Heft 1, 2, 1891) describes the case of a man, a ed 
18, in whom there were two supernumerary nipples, 
situated upon rudimentary glands. Each was 
placed between four and five inches below the 
normal nipple and about one inch and half 
internal to the mammillary line. They were con- 
siderably smaller than, and not so darkly pig- 
mented as, the natural mammille. They had no 
hairs near them. Two of Montgomery’s tubercles 
were present. The accessory nipples had in this 
case been supposed for many years to be warts. 


(359) Non-descent of the Testicles. 
©. Guetiior (Revue de Chirurgie, No. 8, 1891) 
records an uncommon case in which, in addition 
to non-descent of the testicles, in a boy, aged 153 
years, there was an imperfect development of the 
abdominal wall in the inguinal regions. There 
was also a hernial projection containing intes- 
tines and the testicle on the left side. Palliative 
means having failed to enable the patient to con- 
tinue his employment as newsboy, laparotomy 
was performed. It was then found that the ab- 
dominal wall in the rey regions consisted 
only of the skin and of the aponeurosis of the 
external oblique ; the internal o lique, the trans- 
versalis and its fascia, and the epigastric artery 
were wanting. There was no inguinal canal, only 
an imperfectly-developed external ring. The 
hernia on the left side was, therefore, interstitial. 
An artificial tunica vaginalis of peritoneum was 
made, the external inguinal ring was dilated, and 
the testicle was drawn down and fixed in the 
scrotum. The testicles had not been fixed by 
adhesions, nor was there shortness of the sperma- 
tic cord. The writer concludes that the non- 
descent of the glands was due to the deficient 
development of the abdominal walls. The opera- 


tion resulted in a nearly complete cure. The 
paper concludes with some general remarks on 
the operation of orchidopexy and its literature. 


OPHTHALMOLOGY. 
(360) Treatment of Infective Ulcers of the Cornea 
by Tincture of Iodine, 

CuILRET (Ree. d’Ophtal., September, 1891) recom- 
mends tincture of iodine as a local application in 
these ulcers. The tincture is to be carefully 
applied to the surface of the ulcer once or twice 
aday. Chilret is of opinion that iodine in this 
form is superior to mercurial and other caustics 
by reason of its greater penetrating par and 
because it does not form insoluble salts with the 
albuminous constituents of the tissues, and he 
prefers it to the actual cautery, which he 
considers too destructive to the corneal tissue. 
He thinks that anterior staphyloma, which is so 
frequent a sequel of severe corneal ulceration, is 
prevented by this treatment, and that the cica- 
trices are less opaque than those resulting from 

other methods. 


(361) Todoform as a Prophylactic of Ophthalmia 
Neonatorum. 
VALUDE (Ann. d’ Oculistique, August, 1891) pub- 
lishes results obtained in the clinics of Dr. Bar 
and Professor Tarnier in Paris by the systematic 
application of finely powdered iodoform to the 
eyes of newly-born infants. The figures compare 
favourably with those obtained in the same 
wards and under similar conditions by Crédé’s 
treatment by nitrate of silver. Valude thinks 
that iodoform will prove more useful than nitrate 
of silver in the hands of midwives, because it is 
more easily applied and does not decompose in 
the way that solutions of the silver salt do when 
kept for any length of time, in spite of precau- 
tions such as dark glass bottles, etc. He recom- 
mends that immediately the child is born, and 
before the cord has been divided, the eyelids 
should be carefully cleansed, and powdered iodo- 
form dusted into the conjunctival sac. One ad- 
vantage claimed is that the powder, or some of it 
at least, remains in the folds of the conjunctiva 
for a considerable time after its application, 
whereas solutions of all kinds at once drain 


away. 


(362) Bilateral Ophthalmoplegia due to Sarcoma of 
the Sphenoid Bone. 

Wriitramson (Med. Chronicle, September, 1891) 
records the following case: A boy, aged 9 years, 
about nine months before admission, began to 
suffer from headache and loss of sight. This soon 
wentonto complete blindness. Onadmission there 
was right ptosis, with conjunctivitis. Right eye, 
cornea hazy; left, cornea slightly hazy. All the 
right ocular muscles were paralysed, as well as the 
left external rectus. The right pupil was larger 
than the left, and neither reacted to light. There 
was no paralysis of facial, tongue, or masticatory 
muscles. here was anesthesia of the right 
upper eyelid and conjunctiva. The patient lay 
in a drowsy condition, never speaking unless he 
was spoken to. He gradually got worse in all 
respects ; the ophthalmoplegia became complete, 
ulceration of the cornea, conjunctivitis and 
cedema of the eyelids set in, and he gradually 
became comatose and sank. Necropsy: The dura 
mater was firmly adherent to the skull cap, and 
had numerous hemorrhagic patches on its inner 
surface. On removing the brain a tumour was 


136 SUPPLEMENT TO THE BRITISH MEDICAL JOURNAL. [Oct 24, 1891. 


visible in the eA ee oe of the sella Turcica ; 
it was yish , and the second, third, fourth, 
and fifth cranial nerves lay imbedded in it; the 
other cranial nerves were not implicated. The 
whole of the body of the sphenoid bone was infil- 
trated. The tumour was a spindle-celled sar- 
coma. 


LARYNGOLOGY. 


(363) Taberculous Tumours of the Larynx, 

Dr. G. AVELLIS (Deutsche med. Wochenschr., Au- 
gust 6th and 13th, 1891) reports thirteen cases of 
tuberculous tumours of the larynx from the prac- 
tice of Dr. Moritz Schmidt. He gives a very com- 
lete summary of the literature of the subject, and 
ays stress on the fact that these tumours are b 
no means sO uncommon as has been supposed, 
although their nature is often overlooked. From 
a survey of his own and other published cases he 
draws the following conclusions: (1) Tubercu- 
lous tumours are met with in the larynx present- 
ing all the characters of a neoplasm, and quite 
distinct from the usual forms of tuberculous in- 
filtration. The form of the tumour is either that 
of a papilloma, or of a fibroma of the cord, or of a 
solitary tumour covered by mucous membrane. 
(2) These tumours are often observed when there 
are no signs of disease of the lungs, so that one 
must regard them .as a special form of primary 
laryngeal phthisis. (3) They are most frequently 
situated in the ventricle, beneath the anterior 
commissure of the cords, or on the posterior wall, 
less frequently on the false cords, and least often 
on the true vocal cords. (4) They are covered 
with mucous membrane, not ulcerated, some- 
times reddish, sometimes greyish-white or gela- 
tinous in ger and usually attached by a 
broad pedicle. (5) They grow very slowly, are 
unaccompanied by pain, but mostly attended 
with hoarseness and sometimes with symptoms 
of stenosis. (6) They occur principally in young 
people. (7) Tuberculous tumours of the larynx 
are not malignant in character, and their removal 
produces marked benefit as a rule, and some- 
times complete cure. (8) It is advisable in all 
cases of laryngeal tumours, even in simple polypi 
of the vocal cords, to remember the possibility 
of their tuberculous character, and to examine 
carefully into the state of the lungs. The fact 
that thirteen cases were observed in the course 
of five years in the practice of Dr. Moritz Schmidt 
alone is sufficient proof that the occurrence of 
tubereulous tumours can no longer be regarded 
as a rarity. 


(364) Urticaria of the Throat, 
At a meeting of the Société Méiicale des Hopi- 
taux on July 3rd, M. Laveran (Sem. Méd., July 
8th, 1891) showed a man, aged 30, who almost 
every morning suffered from urticarial eruptions, 
sometimes on the feet, sometimes on the hands, 
at other times on the shoulders, and more rarely 
on the face. On the morning of July 3rd the 
throat had been the seat of the eruption, which 
produced considerable swelling of the uvula, the 
pillars of the fauces, and the tonsils. The erup- 
tion was accompanied by dysphagia and dys- 
pneea. When shown the same evening the uvula 
was still somewhat swollen; there was also a 
small patch of urticaria on the tongue and a 
larger one on the hip. M. Moutard-Martin said 
he had been called one evening to'a lady who 
had been suddenly seized with dysphagia and a 
feeling of suffocation. Her tongue was swollen 


and projected beyond the arch of the teeth. He 
diagnosed urticaria of the mucous membrane of 
the mouth, and this diagnosis was confirmed by 
the occurrence during the night of a similar 
oe on the lips and on the cheek. M. Rendu 
said he had some days previously seen a child 
which, having first had an attack of urticaria on 
the forehead, face, and neck, was then seized 
with swelling of the throat, causing alarming 
dyspneea. Diagnosis would have been very diffi- 
cult had it not been for the eruption on the skin. 
M. Sevestre said he had once been called to a 
lady who, half an hour after luncheon, had been 
seized with distressing dyspneea. The throat was 
extremely red and puffy. He was puzzled as to 
the nature of the attack, when under his very 
eyes an eruption of urticaria took place on the 
shin and soon spread over the whole body. The 
throat symptoms subsided ina few hours. An 
hour after seeing this patient M. Sevestre was 
ealled to see her son, aged 4, who had also been 
suddenly seized with suffocative dyspnoea. Ex- 
actly the same train of events was observed as in 
the mother. It turned out that both of them had 
eaten mussels at luncheon. 


DERMATOLOGY. 


(365) A Remarkable Complication of Lupus. 

Dr. V. LESPINNE communicated to the Congress 
on Tuberculosis a paper dealing with a com- 
plication of an infective nature, but little known, 
occurring in cases of lupus vulgaris (Mercredi 
Méd., September 2nd, 1891). He says that in some 
cases of this disease, especially in the variety 
known as lupus exedens, there suddenly appears 
a series of pathological phenomena of a 
general nature, suggesting the onset of some new 
disorder. It is especially when the patch of 
lupus is about to ulcerate that the complication 
supervenes, whether the ulceration be due toa 
natural causes or to surgical interference. A 
sudden rise of temperature commonly heralds 
the er disturbance; the patient then 
falls into a condition of prostration, resembling the 
state. The mucous membranes become 
affected, there being general catarrh, with gastric 
disturbance and diarrhcea; the lungs also par- 
ticipate, a catarrhal condition of the bronchial 
tubes being revealed by the stethoscope. The 
serous membranes may also be involved; endo- 
carditis appears, and a bruit becomes audible. 
The most striking feature of the disorder is the 
rapidity of its onset; the symptoms, moreover, 
appear almost simultaneously, so that a patient 
may present them all who was quite well the pre- 
vious evening. Even when a lupus patch has 
cicatrised this general affection may supervene, 
in which case the scar breaks down and an ulcer 
forms. The condition of the patient resembles 
that seen in a case of typhoid fever or acute 
miliary tuberculosis, and the general disturbance 
recalls the results of the injection of tuberculin. 
It may be due to the absorption of the products 
of pyogenic organisms, or of the products of the 
tubercle bacillus, or of the mixed products. The 
application of parasiticides and antiseptics to the 
lupus patch is recommended. As regards the 
issue, in some cases the disturbance passes 
away entirely, and the patient regains his usual 
health; in others, general tuberculosis results. 
In cases in which the endocardium has been 
affected the attack may leave the patient with 
organic disease of the heart. 
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